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12. Drug Products, Dentures, Prosthetic and Orthodic Devices, Eyeglasses(continued) 

a. DrugProducts (continued) 

7. 	 A drugusereviewprogram,includingprospectiveandretrospectivedrugutilization 
review, has been implementedin compliance with federal law. 

8. Claims management is electronic, in compliance with federal law. 

9. 	 The state is in compliance with Section 1927 of the Social Security Act. Based on the 
requirements for Section 1927 of the Act, the state has the following policies for the 
supplemental rebate program for the Medicaid population: 

(A) 	 A rebate agreement between the state and a drug manufacturer for drugs provided 
to theMedicaidpopulation,submitted to CMSonJanuary 15, 2002 and entitled 
“State of Michigan Supplemental Drug Rebate Agreement“ has been approved by 
CMS. Additional supplemental rebate agreements submitted on December8, 2003 
have been authorized by CMS. CMS has approved the State of Michigan to enter 
into the Michigan multi-state pooling agreement(“SPA). 

(B) 	 SupplementalrebatesreceivedbytheState in excessofthoserequiredunder the 
national drug rebate agreement will be shared with the Federal government on the 
same percentage basis as applied under the national drug rebate agreement. 

(C) All drugs covered by the program, irrespective of a prior authorization requirement, 
will comply with provisions of the national drug rebate agreement. 

b. Dentures 

Denturesareacoveredbenefit forrecipientsundertheEPSDTprogram if determined 

necessarybyalicenseddentist(Item 10 of thisattachment) to correctmasticatory 

deficiencies likelyto impair general health. Prior authorization is required. If the client has 

anexistingdenture,replacementispermissibleonly if theexistingdenturecannotbe 

relined or rebased, whether or not the existing denture was obtained through the Michigan 

Medical Assistance Program. 


Reimbursementforcompleteorpartialdenturesincludesthecostsofanynecessary 

adjustmentswithinsixmonths ofinsertion.Dentures will be replacedwhenmedically 

necessary. Prior authorization is required. 


c. Prosthetic and OrthoticDevices 

Such devices are provided under the following conditions only: 

1. 	 when provided to a hospital inpatient, upon a physician’s order indicating that the 
device is essentialto the client‘s medical treatment plan;or, 

2. when prior authorized as medically necessary and provided on an outpatient basisor 
for a recipient in a long term care facility. 
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